[Surgery tracheostomies and percutaneous dilatation tracheostomies--retrospective study].
Surgical tracheostomy (ST) is replaced by percutaneous dilatation tracheostomy (PDT), namely because the second one requires less equipment and it consumes less time. PDT is indicated and performed mostly in intensive-care units. We focused on the type of technique of both methods and on the frequency of their complications. Retrospective study of patients, who underwent tracheostomy in Hospital Pardubice and Hospital Frydek-Mistek from 1998 to 2002, was conducted. Total number of 667 tracheostomies was performed, including 561 (84%) surgical tracheostomies and 106 (16%) percutaneous dilatational tracheostomies. During the previous five years an increase of PDT was observed. For the surgical tracheostomy a horizontal incision of the skin at the throat (49%) and the division of the thyroid isthmus (60%) were performed most frequently. The skin at the throat was sutured to the tracheal mucosa to create a mucocutaneous anastomosis in 122 cases (22%). PDT was performed using Griggs' guide wire dilating forceps in all cases. Early postoperative complications were observed in 27 cases (5%) in ST group and 12 cases (11%) in PDT group. There were 50 cases (9%) of late postoperative complications in ST group and 11 cases (10%) of late complications in PDT group. Statistically significant difference was found only in early complications, which were more frequent in PDT group (p < 0.05). During the last five years an increase of PDT performed to secure airways was observed. When performing ST, horizontal incision of the skin and division of the thyroid gland isthmus were used most frequently. Griggs' technique was used to perform PDT. PDT was associated with the higher rate of early complications and there was no significant difference in late complications in both groups.